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A 45 yeai old man is referred with reduced energy levels 
difficulty sleeping and low mood, symptoms he has been 
experiencing for several months His wife divorced him last 
year on grounds of unreasonable behaviour, when he 
became withdrawn and refused to do anything around the 
house aftei losing his job, 




On further questioning, he also admits to hearing voices 
telling him that he is useless. 


What is the most likely diagnosis? 


A Depression 
B Personality disorder 
C Manic depression 
D Schizophrenia 
E Phobic anxiety 
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Explanation 



A I Depression 


This patient suffers key symptoms of depression such as 
persistent low energy levels, and low mood (for greater 
than at Se-is* i wo weeks) as I- ul — i by ;he ICDHO He 
also suffers associated symptoms of sleep disturbance. He 
has psychotic elements to h s illness as evidenced by 
oucjitory hallucinations in the second person, which can 
occur rn affect ve disorders The constellation of these 
symptoms makes depression the most likely answer 

0 Personality disorder 

A personality disorder is defined by the ICDHC as a 
condition of ’deeply ingrained and enduring behaviour 
patterns, manifesting as inflexible responses to a broad 
range of personal and social situations' As this patient's 
symptoms are consistent with depression and he has no 
history of any prior behavioural disturbance, the diagnosis 
of personality disorder is not likely 


C Manic depression 

7 he patient does have symptoms consistent with 
depression, however, with no prior history of mania or 
hypomama, a diagnosis of bipolar affective disorder is not 
warranted 

D Schizophrenia 

The patient does suffer from auditory hallucinations, 
however these can occur in depressive disorders and, 
alongside his other symptoms depression is the most likely 
diagnosis The ICD-1G m therr diagnostic criteria for 
schizophrenia advise that auditory hallucinations more 
fikety to be suggestive of schizophrenia include third- 
person hallucinations, running commentaries, voices 
discussing the patient between themselves or voices 
coming fr om some part of the body 

E Phobic anxiety 

The patient expresses no specific phobia or anxiety 
symptoms, making this diagnosis incorrect 
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A 30-year-old man attends the Outpatient Clinic He has an 
obsession with washing his hands and spends up to one 
houi doing this each morning and 'evening I \e says he feels 
that he is drrty. He is also concerned about security and 
checks the doors at home a number of times before leaving 
the house 

On examination, he is of low mood He is slowed up in 
speech but coherent. 

Which of the follow diagnoses fit best with this clinical 
picture? 

A Acute schrzophrema 

B Major depressive illness 

C Obsessive-compulsive disorder 
D Bipolar affective disorder 

E Anxiety neurosis 
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Question 2 of 20 


A 50-y ear-old man attends the Outpatient Clinic He has an 

obsession with washing his hands and spends up to one 
houi doing this each morning arid evening He says he feels 
that he is dirty He is also concerned about security and 
checks the doors at home a number of times before leaving 
the house 

On examination, he is of low mood He is slowed up in 
speech but coherent. 

Which of the follow diagnoses fit best with this clinical 
picture? 



Your answer was correct 

A 

Acute schizophrenia 


B 

Major depressive illness 


C 

Obsessive compulsive disorder 

D 

Bij • >lar affective disorder 


E 

Anxiety neurosis 


Explanation 

0 

c 

Obsessive-compulsive disorder 


0 20 

$6! 
Respons 
Re sport S' 
Response 
Resport s. 


Given this clinical picture of repetitive behaviour that is 
intrusive and consumes a significant amount of time during 
the day, OGD appears to be the most likely diagnosis. 
Associated depression is quite po:ble and is related to 
inability to overcome the repetitive cycles of behaviour The 
incidence of OCD may be as high as 1-2% of the adult 
population and the condition occurs with roughly equal sex 




o 


□ 






















JO w & till! 

t. «■ Lm^. r' i 


ry 


STC 


Explanation * 


C I Obsesstve-compulstve disorder 


Given this c tin real picture of repetitive behaviour that is 
intrusive and consumes a significant amount of time during 
the day. OCD appears to be the most likely diagnosis. 
Associated depression is quite possible and is related to 
inability to overcome the repetitive cycles of behaviour The 
incidence of OCD may be as high as 1 2% of the adult 
i f ila' i >n ar, i ? he c nditidi occur -> with i c>ugl ■ iy equal se>: 
incidence Cognitive therapy or selective serotonin 
reuptake inhibitors are effective treatments 


A Acute schizophrenia 

This patient is coherent, and does not present with classical 
thought disorder, auditory hallucination or delusions 
associated with acute schizophrenia His obsessive 
symptoms are much more in keeping with a diagnosis of 
OCD 

B Major depressive illness 

The patient does have slowed speech and appears low in 
mood, making it likely he is suffering from an element of 
concomitant depression, however, his obsessive symptoms 
best tit the clinical picture of OCD 


D Bipolar affective disorder 

This p./cien: has no historical or cum err symptoms of man.a 
or hynomania and therefore diagno< is of bipolar 
affective disorder is not warranted 


E Anxiety neurosis 

Symptoms of anxiety, such as tension, worry and feelings 
of apprehension, are not described in this vignette, and his 
obsessive symptoms are much more in keeping with a 
diagnosis of OCD. 
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A 72 year-old man had been started on a selective 
serotonin reuptake inhibitor (SSRI) by his GP after 
presenting with symptoms of depression He had 
responded well to treatment but 3 months later returns to 
see you 

He is worried about things he has read in the newspaper 
saying that this medication could be harmful - in particular, 
that it may cause suicidal thoughts 

What should you do about his current antidepressant 
medication? 

A Reassure and continue current treatment 

B Reduce dose by 50% 

C Refer to psychiatrist 

D Change to tricyclic antidepressant 

E Stop antidepressant treatment 
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Question 3 of 20 


A 72 year -old man had been started on a selective 
serotonin reuptake inhibitor (SSRi) by his GP after 
presenting with symptoms of depression He had 

responded well to treatment but 7 munh . later returns to 


Piffle 


Peer 


see you 

He is worried about things he has read in the newspaper 
saying that this medication could be harmful - in particular, 
that it may cause suicidal thoughts 



B 


C 


What should you do about his current antidepressant d 
medication? 

E 


Your answer was correct 


0 20 



Reassure and continue current treatment 


B Reduce dose by 50% 


C Refer to psychiatrist 


Sess 

Responses 

Responses 

Responses 

Responses 


D Change to tricyclic antidepressant 


Exterj 


E Stop antidepressant treatment 


Antidppffi 

tcpsych ac u 


Explanation 



A I Reassure and continue current treatment 


SSR! is a first-line treatment for depression and is an 
appropriate agent to use in this patient The fact that he is 
responding wel] further supports your decision to use this 
treatment There are some case reports linking increased 
suit'd,), thoughts, though not suicidal acts to SSR's in 
teenagers and young adults and this has been occasionally 
mtsreported or sensationalised in the media There is no 
deer evidence of this in adults ovm 18 years of age In this 
case, it is Pest to reassure the patient and continue his SSR: 
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Reassure and continue current treatment 


5 SRI is a first- lihe treatment for depression and is an 
appropriate agent to use in this patient The fact that he is 
responding well further supports your decision to use this 
treatment There are some case reports linking increased 
suicidal thoughts, though not suicidal acts, to SSRls in 
teenagers and! young adults and this has b»^n occasionally 
mis reported or sensational sed in the mea a "here s no 
cteas evidence of this in adults over t8 years of age in this 
■ ase. »r - t ^assure th e Dr. m ent and cort n ms 5SR 
treatment to which he is responding (see webi nk below) 

SSRiS are suitable for the vest majority of patients w th 
depression in a small number of cases has been 
suggested that the may be linked to psychomotor agitation 
in the initial few days after commencing treatment In 
addition some patients may experience a return of 
symptoms after treatment withdrawal, so that abrupt 
cessation of treatment is nor recommended >gnificantly 
patients who discontinue treatment after 3 months are at 
significantly higher risk of relapse Tricyclic antidepressants 
would be associated with significantly mov side effects 
particularly in this age group 


B Reduce dose by 50% 

This patient is responding well to treatment and doesn't 
complain of any side effects There is no indication to 
change h s dose at this point Gradual tapering or an SSRt 
is usually indicated when preparing to discontinue the 
drug, op when switching to another antidepressant 
medication 

C Refer to psychiatrist 

The patient has a simple query that can be managed in 
primary ca r e Minor to macerate to depression can bv 
mar nieci m :• - community by * gerei *1 pr a< tit on^r with a 
combination of pharmacologies; and psychological 
treatments Reasons to refer would be if the diagnosis is 
unclear failing to respond to treatment or rapid worsening 
of symptoms 


D Change to trrcychc antidepressant 

The patient is responding to his SSR! treatment end 
therefore a switch to a tricyclic antidepressant CTCAJ is not 
indicated Even if the patient was fading *c respond to an 
SSP - te^ms o' -vs depressive symptoms an alterr ative 
SSRI would be the most fikefy second agent to switch to 
father than a TCA treatment whicn generally ras more sice 
effect (especially in an older person) 
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Question 4 of 20 


You are called to the Geriatric Psychiatry Ward to assess a 
new inpatient A 66-year-old man was admitted yesterday 
for elect i e invest i gat ton of cognit ve dysfunction His wife 
describes a background of worsening memory problems 
and poor mobility The pattern is one of good days with 
minimal symptoms, followed by periods of sudden 
deterioration 


Cakufish 



Normal vai 


in the w*eks prior to admission, he has suffered frequent 
fails He has no psychiatric history, although he has recently 
complained of fleeting visual hallucinations He had no 
regular medication prior to admission 

On the night of his admission, he became acutely 
distressed, complaining of seeing monsters' in his 
penph>- i \\ vision h s agitation was s ich ti c -e required 
emergency sedation 

On examination, he is drowsy and unable to give a cohere 
history Tone is increased in all four limos although power 
seems normal He* has symmetrica upper limb rigidity and 
bradyktnesia. His wife claims the involuntary movements 
are new 

What Is the most appropriate management for the 
underlying neurological condition that has precipitated his 
admission to hospital? 


A Selective serotonin reuptake inhibitor 
0 Acetylcholinesterase inhibitors 
C Aspirin and statins 
D Copper-ehfiEatrng agents 
E Dopamine agonists 
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< Pastes* Question 4 of 20 


You are called to the Geriatric Psychiatry Ward to assess a 
new inpatient A 66-year-old man was admitted yesterday 
for eleetr e in /estimation ot zognit ve dysfu* chon His wife 
describes a background of worsening memory problems 
and poo' mobility The pattern is one of good days with 
minimal symptoms, followed by periods of sudden 
deterioration 


O r fflt til r v AlV 


Peer Respon 




In the weeks prior to admission, he has suffered frequent c 
falls H( has no psychiatric history although he has recently 
complained o T fleeting visual hallucinations He had no 
regular medication prior to admission e 


On the night of his admission, he became acutely 
distressed, complaining of seeing monsters' in his 
peripheral vision H;s agitation was such that he required 
emergency sedation 


O 10 20 31 


Session Proi 

f?eLponL€L Coffee‘ 


On examination he s drowsy ano unable to give a coherent 
history Tone «$ increased in all four tombs, although power 
seem s norma He has symmetrica; upper timp rigidity and 
bradykinesia His wife claims the Involuntary movements 

are new 


Responses mc&rrfc 
Responses Tptjl 
Responds ’ % Cor 


What Is the most appropriate management for the 
underlying neurological condition that has precipitated his 
admission to hospital? 


Your answer was correct 


A Selective serotonin reuptake inhibitor 



Acety(cholinesterase inhibitors 


C Aspirin and statins 


D Copper-chelating agents 


E Dopamine agonists 


Explanation 


o 


B I Acetylcholinesterase inhibitors 


This patient's underlying diagnosis is very suggestive of 
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Question 5 of 20 


A 72-year-old woman visits the cljnic feeling low She has 
been feeling down for some time, and beheves the problem 
has been confounded by an overactive bladder, previously 
assessed by the urology team, meaning that she is up and 
down to the toilet about ten times a day 


Cafoj 


Normal 


On further questioning, she admits that she is apprehensi ve 
most of the day and cannot relax She she fives alone, her 
husband died five years ago and the only company she has 
is her cat She has lost 5 kg in weight over the past year 
and wakes up at around 04300500 h 

Clinical examination is unremarkable 

Given the likely diagnosis, which of the following 
represents the most appropriate therapy for this woman? 


A Oxybutynm 
B Sertraline 

C Dothiepm 

D Tolterodine 
E Amitnptyline 
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would not bn the most appropriate agent to use in hss 
management 


C Aspirin and statins 

This combination would be appropriate for a patient 
suffering from vascular dementia, a dementing illness 
caused by series of repeated cerebral infarctions, usually in 
the context of risk factors such as hypertension The 
disease manifests in a step-wise manner, and so periods of 
stability between deterioration can appear as the fluctuant 
stage of DLB Neurological symptoms may also occur in 
vascular dementia, making these conditions difficult to 
l Terentiate However, the patient's tetrad symptoms of 
dementia fluctuant course, parkinsonism and visual 
hallucination point more towards a diagnosis of DLB 


D Coppe? chelating agents 

Wilson s disease, which is treated with copper-chelating 
agents, is a genetic disorder of copper metabolism that 
results in coppet accumulation in body tissues, particularly 
the liver brain eyes and kidneys and can present with 
neuro-psychiatnc symptoms, including parkinsonism 
symptoms However, it will usually also present with 
symptoms of liver disease and the classical Kayser- 
Fleischer rings on eye exam The disease is most commonly 
diagnosed between the ages of 5 and 35 years 


E Dopamine agonists 

Acetylcholinesterase inhibitors can be seen as a first-line 
treatment in DLB as they can have an improvement on 
neuropsychiatnc and motor symptoms Dopamine agonists 
such as ropmirole and rotigotine are used in the treatment 
of Parkinson's disease For the severe parkinsonian 
symptoms of DLB, dopamine agonists have been used but 
they have been associated with worsening psychotic and 
behavioural symptoms For this reason, small doses of 
levodopa are generally the preferred treatment for motor 
symptoms, as this agent has a lower side effect profile 
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Explanation 



B Acetylcholinesterase inhibitors 


This patient's underlying diagnosis is very suggestive of 
dementia with Lewy bodies CD LB) This is a 
neurode generative disease caused by deposition of Lewy 
bodies (abnormal protein aggregates) in the cerebral 
cortex and brain stem The consortium on DLB 
international workshop diagnostic criteria suggests the 
diagnosis is likely if in the context of dementia, there are 
also present two of the three following core features 
fluctuating attention and concentration, recurrent well- 
formed visual hallucinations and spontaneous parkinsonian 
motor signs Further suggestive features include rapid eye 
movement (REM) sleep behaviour disorder, and a severe 
sensitivity to the extra-pyramidal side effects of 
neuroleptics There is some evidence in the form of a small 
number of randomised controlled trials and open label 
studies to suggest that acetyl choimesterase inhibitors 
such as rivastigmine. may reduce hallucinations, 
fluctuations and parkinsonian symptoms and improve 
attention 


A Selective serotonin reuptake inhibitor 

Selective serotonin reuptake inhibitors are a class of 
antidepressant drugs that are typically used to treat 
depression and anxiety This patient $ presentation is not in 
keeping with either of these diagnoses, and therefore this 
would not be the most appropriate agent to use in his 
management 


C Aspirin and statins 

This combination would be appropriate for a patient 
suffering from vascular dementia, a dementing Hiness 
caused by series of repeated cerebral infarctions, usually in 
the context of risk factors such as hvpet tension The 
disease manifests In a step-wise manner, and so periods of 
stability between deterioration can appear as the fluctuant 
stage of DLB Neurological symptoms may also occur in 
vascular dementia, making these conditions difficult to 
differentiate However, the patient's tetrad symptoms of 
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B I Sertraline 


This lady is complaining of low mood and anxiety 
symptoms She has somatic symptoms of depression 
including weight loss and early morning wakening, as well 
as symptoms of anxtety such as apprehension and an 
inability to ■ ■ lux Th^ most appropriate treatment For these 
symptoms would be a selective serotonin reuptake inhibitor 
(SSRI) in the first instance Possible second-line agents to 
treat her symptoms would include the tricyclic 
antidepressants (TCAs) dothiepm and amitriptyline, 
however bear m m.na their anticholinergic side effect 
profile could worsen her urinary symptoms by causing 
retention or obfuscating future urinary investigation 


A Oxybutynm 

Gxybutynin is an anticholinergic medication that can be 
used to treat symptoms of urinary frequency or urgency 
This medication may help the patient's urinary symptoms, 
but it will not treat any symptoms of low mood and anxiety 
- the reasons why this lady attended clinic initially 


C Dothiepm 

In accordance with NICE guidelines. TCAs are not the first- 
Eme treatment of anxiety or depressive symptoms They are 
an effective treatment for these symptoms, but their higher 
toxicity profile makes an SSRI a more appropriate agent to 
use as a primary treatment choice Additionally, TCAs may 
further disUiih the patient's urinary symptoms 

D Tolterodine 

Tofterodme is an antimuscarinie agent that can be used as 
a treatment for detrusor overactivity It could potentially be 
used to treat this patient's symptoms of urinary frequency, 
but would not treat her symptoms of low mood and 
anxiety for which she had initially attended the clinic 


E Amitriptyline 

In accordance with NICE guidelines, TCAs are not the first- 
line treatment for anxiety or depressive symptoms They 
are an effective treatment for these symptoms but their 
higher toxicity profile makes an SSRJ a more appropriate 
agent to use as a primary treatment choice Additionally, 
TCAs may further disturb the patient's urinary symptoms. 
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A 62 year -old man, with a past medical history of 
hypertension, comes to the Emergency Department with 
his daughter, who is very concerned that he may be 
depressed 

He wakes very early in the morning, has been complaining 
of low mood and energy levels and seems not to have been 
e a tin g f o - t he r ■' a s t f ew v v e eks A p p a re n 11 y he ha s 
under gone some minor investtgations foi indigestion 
which have proved unremarkable apart from some minor 
gastfo-oesophageat' reflux disease for which his GP has 
prescribed low-dose ppi 


Calc li 


Normal 


On review, you become quite concerned because he tefls 
you the reason he is depressed is that he thinks he is dying 
from stomach cancer and he has considered taking a 
paracetamol overdose (over the past two days), but has 
been dissuaded from doing this by his daughter 

Investigations 


Hb 121 g/d) 

WCC 4 9 x 10 VI 

PIT 175 x 10 VI 

Na^ 141 mmol/1 

K* 4 2 mmol/I 

Creatinine 100 umot/l 


Which of the following would be the most appropriate 
therapy choice for him? 


A Psychoanalysis 
B Amitriptyline 
C Electroconvulsive therapy 
D Otafopram 
E Ven (affix me 
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Question 6 of 20 


A 62-year-old man, with a past medical history of 
hypertension, comes to the Emergency Department with 
his daughter who rs very concerned that he may be 
depressed 



Pee 


He wakes very early in the morning, has been complaining a 

• low mood and energy levels • not to have been B 

eating for the past few weeks Apparently, he has 
undergone some minor investigations for indigestion, c 

which have proved unremarkable apart from some minor 
gastro-oesophageal reflux disease for which his GP has 
prescribed low-dose PPL e 



On review you become quite concerned because he tells 
you the reason he is depressed is that he thinks he is dying 
from itomach cancer and he has considered taking a 
paracetamol overdose over the past two days) but has 
been dissuaded from doing this by his daughter 

Investigations; 

Hb 121 g/dl 


o 10 

$e* 

Responsi 

Responsi 

Response 

Responsi 


WCC 4 9 x 10 VI 


PIT 175 * 10-*/l 

Na* 141 mmol/l 


K* 4 2 mmol/l 


Creatinine 100 pmol/l 


Which of the following would be the most appropriate 
therapy choice for him? 


Your answer was incorrect 


A Psychoanalysis 


B Amitriptyline 


Elec troconvulsive therapy 
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0 I Gialopram 


This patient is suffering from moderate to severe 
depress ton. as evidenced by fi is symptoms of low mood, 
low energy, anorexia, early morning wakening and suicidal 
ideation ICD-10 lists TO main symptoms of depression, with 
me three core symptoms being (1) persistent sadness or 
low mood. (2) loss of interests or pleasure and (3) fatigue 
or low energy, and the others being (4) disturbed sleep, (5) 
pooi concentration, (6) low self-confi den te^ (.7) poor 
appetite. (8) suicidal thoughts, (9) psychomotor agitation 
or retardation and (10) guilt or self-blame Moderate 
depression is described as five on more symptoms, and 
severe as seven or more This patient is afso suffering a 
negative delusion regarding a diagnosis of cancer The first- 
line pharmaceutical treatment for this illness would be 
citalopram, an SSRI as per NICE guidelines 


C I Electroconvulsive merapy 


ll ■ nrst line treatment of moderate to /ere depression is 
an SSRI Electroconvulsive therapy (ECT) is used m the UK 
fo< the rapid treatment of sever* depression when it is ire 
threatening or when it has failed to respond to other 
treatments It is also used to treat resistant mama and 
catatonia 


A Psychoanalysts 

This patient is suffering from moderate to severe 
depression Psychological interventions are recommended 
as part of illness management, but cognitive behavioural 
therapy or interpersonal therapy is the mainstay of 
psychological treatment rather than psychoanalysis 

B Amitriptyline 

NICE guidelines recommend a se ; active serotonin re uptake 
inhibitor (SSRI) as a first-line treatment in moderate to 
ever* depression, making this answ amifi otyime, a 7CA 
(MiC yC ; «C a n 1 1 oepressant) me o ■ r e c t TC A $ hav* a higher 
toxicity profiie and are potentially more harmful than SSRIs 
m an overdose scenario Tney are a 3 so more i.kely to 
interact with medications that an older patient may be 
taking concurrently 


E Veniafaxine 


venlafax ne is a serotonin-norepinephrine ' * uptake inhibitor 
CSNRi) used in the treatment of depression SSRIs remain 
the frr$t-line treatment of depression m accordance with 
Nice Guidelines Veniafaxine is listed as a drug to be used 
with caution »n those suffering from hypertension, another 
reason why it might not be an appropriate treatment 
option for this patient 
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Question 7 of 20 


An 18-year-old girl is admitted to the Emergency 
Department after slashing at her arms with a kitchen knife 
She f.-i; ha i ep-socles of paracetamol overdose in the past 
and says that this time was because of ;i tow with ner 
boyfriend 


Calculi 


Normal \ 


Current y she finds it difficult to hold down a job and has 
been m trouble with the police for ale oho I abuse She lives 
alone having moved out of the family home due to 
domestic violence 


On examination, there are multiple, healed scars due to 
previous wrist and arm slashing She is abusive and tearful 
but is otherwise normal 

Which of the following Is the most likely diagnosis? 


A Depression 
6 Schizophrenia 
C Borderlinepersonality disorder 
D Bipolar disease 
E Post-traumatic stress disorder 
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< Pastes* Question 7 of 20 


An ie year-old girl is admitted to the Emergency 
Department after slashing at her arms with a kitchen knife 

She has had episodes of paracetamol overdose «n the past 
and says that this time was because of a row with her 
boyfriend 

Currently, she finds it difficult to hold down a job and has 
been m trouble with the police for alcohol abuse She -ves 
alone, having moved out of the family home due to 

domestic violence 


OfftKMlty 


Peer Resp< 


A 


e 



D 


On examination, there are multiple, healed scars due to 
previous wrist and arm slashing She is abusive and tearful 
but is otherwise normal 


€ 

Q \0 7O J.0 Ah 


Which of the following is the most likely diagnosis? 


I Your answer was correct 

A 

Depression 


8 

Schizophrenia 


C 

Borderline personality disorder 

D 

Bipolar disease 


E 

Post-traumatic stress disorder 


Explanation 

a 

c 

Borderline personality disorder 


Responses Coftt 
Responses Imicor 
Pi-£PQTIS£'i Tot ell 
Respofl ss ■ % C 


Borderline or emotionally unstable personality disorder is a 
disorder characterised by an unpredictable and capricious 
mood, emotional outbursts and Impulsivity There is usually 
Instability of interpersonal relationships, intense fear of 
ibandonment. se f-narm and suicidal - • tore Te patient's 
behaviour is in keeping wi th a diagnosis of borderline 
personality disorder Treatment usually nvolves risk 
assessment and psychological and behavioural 
interventions 


A Depression 
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E Post-traumatic stress disorder 

Explanation * 


C i Borderline personality disorder 


Border line or emotionally unstable personality disorder is a 
disorder characterised by an unpredictable and capricious 
mood, emotional outbursts and impuisivity There is usually 
n siabilit y of n te r persona I relationships intense tear of 
abandons - -it self-harm ano suicidal gesture The pattern's 
behaviour is in keep ng with a diagnose of borderline 
personality disorder Treatment usually involves risk 
assessment and psychological and behavioural 
interventions 

A Depression 

Although this pahent appears rearful and has evidence of 
self-harm, there are no other symptoms to suggest a 
depressive illness, and n fact, her social forensic and 
relationship histories are more suggestive of an enduring 
disorder of the personality 


B Schizophrenia 

[here i no history hereof hallucination delusion or 
thought disorder that would suggest a diagnosis of 
schizophrenia 

D Bipolar disease 

There s no h story here o - previous depr* ve or manic 
symptoms, which may include increased talkativeness, 
grandiosity psychomotor acceierat on or distractibiltty, and 
so a diagnosis of bipolar disease is not warranted 


E Post-traumatic stress disorder 

There is no suggestion in the vignette of a stressor that has 
caused the patient distress of a pervasive nature and no 
history of the patient reliving the stressor (i.e via dreams, 
flashbacks) The predominant symptoms of interpersonal 
difficulty, se fmarm and emotional outbursts point more 
towards a diagnosis of borderline personality disorder 


Rate this qxiesii&n Q 
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Pastes* Question 8 of 20 


A §4 -year-old woman with long-standing schizophrenia s 
admitted to the Emergency Department with pyrexia and 
decreased conscious level Her home help reports that she 
has been increasingly thirsty over the past few weeks and 
seems to be drinking increasingly large amounts of tea, and 
i$ requesting a number of bottles of Coke as part of the 
weekly snop She has struggled with her weight for many 
years, and has a history of hypertension for which she takes 
ramipnl 

Oh examination, her Glasgow Coma Sclale <GCS) score is ll 
Her BP is 124/80 mmHg and her pulse is 100/min 

investigations 


Hb 

13 2 g/di 

wcc 

n l * 10VI 

PLT 

247 x 10VI 

N a* 

146 mmol/1 

K v 

S 9 mmot/l 

Creatinine 

230 pmol/l 

Bicarbonate 

23 mmoi/l 

Glucose 

412 mmol/l 


Which of the following medications is most likely to have 
contributed to her presentation? 


A Flupenthixol 
B Ha io pen doi 
Risperidone 
D Fluoxetine 


E 


Clozapine 
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£ I Clozapine 


Atypu ii ant psychotics are associated with n risk of 
developing type 2 diabetes A study by Nielsen et al (see 
below) found that type 2 diabetes occurred most 
cc inmor , with clozapine (odds ratio (OR) 2 37) and 
olanzapine (OR l 57) it is thought lhat olanzapine and 
cfozapme lead to increased weight gain and msulm 
resistance and this may accelerate the development of 
impaired glucose toieranee and diabetes Ant agon, sm at 
r e 5 HT2C and nil recepioro seems to be • • .a 
antipsychotic-induced weight gain Among the 
anti psychotics, clozapine and olanzapine, which have the 
highest weight gain/obesity risk, also have the highest 
affinities for S-HT2C and HI receptors 

A Flupenthixol 

This lady has hyperglycaemia and polydipsia, suggesting 
the development of diabetes Flupenthixol is a typical 
antipsychotic whose main side effects include 
excrapyramidaJ and antimnuscar n.c symptoms 11 may 
cause hyperglycaemia and the development of diabetes, 
but nowhere near at the same frequency as clozapine and 
other atymeas anti psychotics 

B Halo per idol 

HalopendoF is a typical antipsychotic whose main side 
effects include extra pyramidal and anti-muscarinic 
symptoms It may cause hyperglycaemia and the 
development of diabetes, but nowhere near at the same 
frequency as clozapine and other atypical anbpsychotics 

C Risperidone 

The use of atypical antipsychotics is associated with the 
development of diabetes However, rispendone rs seen as 
one of these drugs with a lower risk of causing diabetes 

D Fluoxetine 

Fluoxetine is a selective serotonin reuptake inhibitor (SSR1) 
and s not associated with signifies it k of developing 
diabetes 
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Question 9 of 20 


A S i ■ • y ea r -o) d wo man w■ th cnro ntc i ■ aoI pam is rev ie wed at 
the pain clinic The docto' who reviews her is concerned 
r h i* there may be an element of aepre sion r at is 
worsening her symptoms, and decides to prescribe 
otalopram However, she returns to the Emergency 
Department the following day feeling ag fated and unwell 


Cai cui 


Normal . 


On examination, she has globally increased rigidrty and 
tremor She rs confused and agitated when questioned 
■bout ner symptoms Hei temperature is elevated at S7J 
°C, her BP is 155/92 mmHg, with a RR of 25 and a pulse of 
IGO/mm 


investigations 


Hb 13 2 g/dl 

WCC 6 9 x 10Vf 

PLT 190 * 10VI 


Na* 141 mmol/1 

K* 51 mmol/1 

Creatinine 130 pmol/i 
Urea 13 2 mmol/l 


which of the following is the most likely diagnosis? 

A Tardive dyskinesia 

B Serotonin syndrome 

C Tramadol toxicity 

D Attention seeking behaviour 

E Encephalitis 
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Question 9 of 20 


A 56-ye*i old wc man w th < hr* nt< back pair is review# I at 
the pain clinic The doeto who reviews her is concerned 
that there may be an element of depression that is 
worsening her symptoms, and decides to prescribe 
®alopranrt However, she returns to the Emergency 
Department the following day feeJim i agitated and unwell. 



A 


On examination, she has globally increased rigidity and 
trerhoJr. She is confused and agitated when questioned c 
about her symptoms. Her temperature is elevated at 37*8 

her BP is 155/92 mmHg. with a RR of 25 and a pulse of 
IQO/mla e 


Investigations 


o 


Hb 

13.2 g/dl 

WCC 

6.9 x 10 s /l 

PIT 

190 x 10 9 /l 

Na + 

141 mmol/I 

K + 

5.1 mmol/I 

Creatinine 

130 umo!/l 


Re* 

Re; 

Re* 

Re* 


Urea 13.2 mmol/1 


Which of the following is the most likely diagnosis? 


You i answer was correct 


A Tart live dyskinesia 



C Tramadol toxicity 
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B I Serotonin syndrome 


Serotonin syndrome is characterised by agitation, 
hyperthermia, tachycardia, labile blood pressure, hyper- 
refiexta and increased tone It may be caused by any of the 
drug classes that result In increased serotonin, e g. selective 
serotonin reuptake inhibitors CSS R Is) or monoamine 
oxidase inhibitors. ano symptoms usually occur rn close 
proximity to initiation of one of these drugs Removal of 
the causat /e agent and supportive therapy, which may 
nclude administration of benzodiazepines are the 
mainstay of treatment Some case reports suggest that 
non-specific serotonin antagonists such as chlorpromazine 
may l * helpful n some case? Sy mptoms usually resolv- 
ov^r o-.l of 24-56 h 


A Tardive dyskinesia 

Tardive dyskinesia describes tf •_ rapid involuntary facial 
movements, and sometimes limb movements, associated 
with typical antipsychotics, and to a lesser extent the 
atypical antipsychohps and the anti emetic, 
me? H plan r- ■ no- ..„ , present v, '■ v d-:.ute 
. t e %i a b 1 1 1 sa t son of t he pah ent s /1 tal : g o s a s i r this g net r e 

C Tramadol toxicity 

This lady may have accidentally overdosed on an opiate 
mediation such as tramadol for her back pains, but 
symptoms of opiate toxicity - including reduced respiratory 
rate and constricted pupils - are not described Opiate 
overdose can cause agitation and euphoria, but usually 
results in reduced mentation and drowsiness Opiate 
Toxicity may be associated with small drop in blood 
pressure rather than hypertension, and is not associated 
with pyrexia 


D Attention seeking behaviour 

This patient is confused with unstable observations, 
deranged renal function and recent initiation of a new 
medication, making this diagnosis incorrect, 


E Encephalitis 


Encephalitis can present with altered mema- -.rate and 
pyrexia and there may also be focal neurological signs 
such as seizure activity The clue in this vignette is the 
proximity of her 5SRI treatment to the development of her 
symptoms, making the diagnosis of serotonin syndrome 
more likely 
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Question 10 of 20 


A 53-year~old man with long-standing schizophrenia is 
referred by his GP after three fasting blood glucoses of 112 
17 5 and 9 2 mmol/i during the same month He is taking a 
number of ant -psychotic ard anti-depressive medicat ons 
On exammation his BP is 142/74 mmHg and his BMI is 32 
- t h e f e h v s i: a I e x a m i n ation : n remark, i i :■ e 


Cafcu 



Normal 


investigations 


Hb 

12 9 g/dl 

WCC 

59* 10 VI 

PLT 

190 x 10VI 

Na* 

140 mmol/i 

K* 

4 7 mmol/i 

Creatinine 

110 utmol/I 

Glucose 

9 2 mmol/i 


Which one of the following medications should be avoided 
in the management of his condition as it may worsen his 
glucose tolerance? 

A Qtafopram 

B Risperidone 

C Olanzapine 

D Amytriptiine 

E Fluoxetine 
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C I Olanzapine 


Olanzapine as an atypical anti-psychotic which has been 
shown in studies to be associated with increasing risk of 
developing type 2 diabetes with increasing dose, this is 
felated to weight gain, insulin resistance and subsequent 
impaired glucose tolerance A large study of real life use of 
olanzapine suggested it was associated with an odds rabo 
of 31 for the development of type 2 diabetes 

Reference Differentia! effects of risperidone olanzapine, 
clozapine, and conventional anupsychotics on type 2 
diabetes findings from a large health plan database. 

Frank D Gianfrancesco. Amy L Grogg Ramy A Mahmoud, 
Ruey hua Wang. Henry A Nasraflah J dm Psychiatry 2002, 
63(10) 920-30 

A Citaiopram 

Although use of SSRls may promote weight gam this isn't 
as marked as the weight gain seen with agents such as 
oianzapme and isn't associated with dysgiycaemra mi the 
majority of cases 

B Risperidone 

In the same epidemiological analysis as that for olanzapine, 
the odds ratio for developing type 2 diabetes was 0 88. 
Clozapine appears to be associated with the highest risk of 
development of type 2 diabetes COR 744) 

D Amytnptline 

Tricyclic anti-depressants are usually considered when 
patients also have significant sleep drsorder as they are 
sedating They aren't recognised to cause increased risk of 
diabetes melfrtus 

E Fluoxetine 

Like citaiopram it isn't associated with increased risk of 
diabetes development 
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Pastes* Question 11 of 20 


A 57-year-old man is brought to the Emergency 
Department by his wife He tells you that he is already dead 
and is in hell* that he does not exist in this world 

His wile tells you that he barely eats, sleeps for long 
periods in the day and wakes in the early hours of the 
morning She says he became preoccupied and very low in 
mood after some problems at work Most recently, he had 
tried to jump out of the car whilst they were driving to the 
hospital 


Caicu 


Normal 


On examination, he stares continuously at the floor, 
mumbling only that he is in hell, the devil is on him and he's 
already dead He looks unkempt and as if he has not been 
taking g >od t are of himself 

Investigations 


Hb 

131 g/di 

WCC 

4 5 x 10 VI 

PLT 

201 x 10 3 /i 

Na* 

139 mmol/I 

K* 

4 9 m mol/l 

Creatinine 

110 pmol/l 

TSH 

3 9 U/l 


Which of the following treatments is most likely to be 
effective in this case? 


A Amitriptyline 

B Fluoxetine 
C Dtalopram 

D ECT 


E 


Halopendol 
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Question 11 of 20 


A 57-year-old man is brought to the Emergency 
Department by his wife. He tells you that he is already deed 
and i$ in hell, that he does not exist rn this world 


Difficulty 


Peer Res 


His wife :ells you that he barely eats sleeps for lon^ 
periods m the day and wakes m the early hours of the a 
morning She says he became preoccupied and Very low n 
mood after some problems at work Most recently, he had 
tried so Jutth d of the car whilst hi--> w-re driving to the c 
hospital 

D 

On examination, he stares continuously at the floor, 
mumbling only that he is in hell, the devil is on him and he s 
already dead He looks unkempt and as if he has not been o 10 20 
taking good c ate of himself 



Investigations. 

Session 



Responses Coi 

Hb 

151 g/dl 

Responses Inc 

WCC 

4 5* 10VI 

Responses Tos 

PLT 

201 * 10 a /l 

Res poroses - % 

Na* 

139 rrtmol/l 


k* 

4 9 mmol/l 


Creatinine 

HO nmol/l 


TSH 

3 9U/I 



Which of the following treatments Is most likely to be 
effective in this case? 


Your answer was correct 


A Amitriptyline 

B Fluoxetine 
C Citalopram 
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D ECT 


E Halopendol 

Explanation o 



This man has delusional depression, with features 
consistent with Cotard syndrome where patients have a 
belief that they have actually died and no longer really 
exist Symptoms consistent with severe depression include 
the early morning waking and daytime somnolence and his 
poor appetite In delusional depression, tricyclic 
antidepressants, SSRIs and major tranquillisers are less 
successful than ECT, which in this patient is likely to have 
rapid, positive impact on his symptoms 


A Amitriptyline 

In delusional depression, amitriptyline as monotherapy is 
not u : i:Iy considered effective it may be more effect ve in 
■-iieving symptoms when combined with an anti-psychotic 

B Fluoxetine 

In this situation, SSRfs may be ill-advised because they 
increase agitation during the initial stages of therapy, thus 
potent ially increasing the risk of suicide 


C Citalopram 

Like fluoxetine, otalopram is potentially best avoided in the 
initial stages of treatment for this patient because of the 
risk of increasing agitation 


E Halopendol 

In the event that anti-psychotses are used to manage 
delusions in patients with this form of depression, they are 
usually combined with a second anti-depressant 
medication 
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Question 12 of 20 


A 32-year-old woman with a history of severe bipolar 
disorder treated with lithium es in the midst of an extended 
period of psychotic depression 

She tells you that she has thought about suicide and had 
begun drafting a suicide note but threw it away the 
preceding week, and that she was considering a number of 
methods and had researched them on the internet 


Calc 



Nonna 


She does not want to be admitted and tells you she will try 
to be compliant with drug therapy 

Which of the following regimes for her would carry the 
least risk in overdose? 


A Lithium and fluoxetine 

B Lithium and sodium valproate 

C Lithium 

D Sodium valproate 
E Amitriptyline 
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J Sodium valproate 



£ Amitriptyline 

Explanation * 


D Sodium valproate 


Sodium valproate overdose is rarely fatal, with a case 
fatality rate of only around O 2% in a US case series. CNS 
depression ts seen with hypotension and lactic acidosis in 
severe overdose Repeat-dose activated charcoal may be 
given and haemodialysis may be onsideied m pat ents 
w 1 1h ei y high va Iproate levels 


Lithium and fluoxetine 


Although lithium and fluoxetine given in combination may 
be vi ■ r y ef fec1 1 ve in treating reh actory dvpression Nthium 
carries significant risk in overdose and shouid therefore be 
avoided he ip 

B Lithium and sodium valproate 

Taken together in overdose lithium and sodium valproate 
carry significant risk, particularly with respect to synergistic 
effects on CNS depression 

C Lithium 

Even when used as monotherapy, lithium carries significant 
risk of CNS toxicity and renal impairment In acute 
overdose Haemodialysis is considered when levels of 
lithium breach 4 mmol/l and there is evidence of renal 
impairment, or when levels breach 5 mmol/l. even in the 
-ii ~r • ■■ >f * id ! disease 

E Amitriptyline 

A number of deaths occur each year due to tricyclic anti¬ 
depressant overdose, particularly when taken with alcohol. 
Metabolic acidosis, QT prolongation and ventricular 
arrhythmias are common sequelae 
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Cato 


An 18-year-old woman is transferred from the Intensive 
Psychiatric Care Unit She was admitted with a four-week 
history of auditory hallucinations and paranoid ideal on At 
the time of admission, she was verbally and physically 
aggressive, limiting any physical examination She remained 
difficult to manage all that day and needed rapid 
tranq uihsaiion 


Norma 


Two days later, she was found to be pyrexial, with 
tachycardia and tachypnoea. and was transferred to the 
Medical Unit for further investigation 


The patient is drowsy and no history available On 
examination, core temperature is 40 a C pulse tlG/mm 
regular blood pressure labite She has lead pipe ngidrty in 
alii four limbs There is no menmgism. no papilloedema and 
planta* responses are hexor 


Investigations 


Urea 

12 mmol/1 

wcc 

is * ioyi 

Creatinine 

155 umol/l 

PLT 

700 x 10VI 

CSF 

Normal biochemistry nil on Gram stain 

Urme dipstick 

Blood +++ 

Urinalysis 

Nil 

Chest X-ray 

Clear lung fields 


Blood cultures have been sent from the unit before her 
transfer 

What 1$ the Investigation most likely to contribute to 
making the diagnosis? 

A EEG 

8 CT brain 

C Serum and urinary porphyrins 

D Serum CK 


E 


Serum amylase 
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Question 13 of 20 


An IS-year-old woman rs transferred from the* Intensive 
Psychiatric Care Unit She was admitted with a four-week 

1 i v ■ -F auditory hallucinations and paranoid ideation At 

the tpme of admission she was verbally and physically 
aggressive. Um ting any physical examination 5he remained 
difficult to manage ail that day and needed rapid 
trartqui fixation 


Difficulty 


Peer Res 

A 

E 


Two da late- she was found i • be pyrexia with 
ta hycar i i and tachypnoea, and was transferred to the 
Medical I Jnlt for further investigation 

The patient is drowsy and no history is available On 
examinat po n core tempera ture is dO C pulse 110/min 
regular b rod pressure labile 1 - has lead pipe rigidity in 

all four limbs There is no menmgism, no papikoedema and 
P ar ■ .nr responses at e f exo* 



o T.o 


Session 
Responses Cw 


Investigations 


Responses live. 


Urea 

12 mmol/I 

Res pomes Toe 

wee 

15 * 10»/l 

Responses - % 

Creatinine 

155 nmol/l 


PIT 

700 x lOVi 


CSF 

Normal biochemistry, nil on Gram stain 


Urine dipstick 

Blood +++ 


Unnaiysis 

Nil 


Chest X-ray 

Clear lung fields 



Blood cultures have been sent from the unit before her 
transfer 

What is the Investigation most likefy to contribute to 
making the diagnosis? 


Your answer was correct 


A EEG 

B CT pram 














p £ MyPastest 

https mypastest.pastest.com 


Explanation 



D II Serum CK 


The most likely diagnosis here is neuroleptic malignant 
syndrome and subsequent rhabdomyolysis This is most 
often associated with older neuroleptic agents, although it 
can be caused by any drug with dopamine antagonist 
properties Treatment is supportive, with antipyretics, fluid 
resuscitation and autonomic monitoring Bromocriptine is 
now thought to be of most value (and preferable to 
dantrolene) in severe cases The laboratory results given 
are typical of developing rhabdomyolysis The positive 
dipstick and negative urine microscopy are suggestive of 
myoglobinuria Measurement of creatine kinase (CK) will 
help confirm the diagnosis 

A EEG 

Although non-convulsive status may be a possib lity it s 
less 1 1 ko ; t h zt n r euro'ept c m ahg na n : s y od r D me g< .■ en the 
other findings seen here, such as labile blood pressure and 
pyrexia 

B CT brain 

CT brain may show cerebral oedema as a cause of 
decreased consciousness, but it won't reveal the underlying 
cause 


C Serum and urinary porphyrins 

Acute intermittent porphyria presents with episodes of 
abdominal pain, hypertension and anxiety/agitatron The 
auditory hallucinations and paranoid ideation would be 
inconsistent with AIR, as would other signs such as the 
haematuna seen on dipstick 

E Serum amylase 

The haematuna seen here on dipstick analysis and the 
absence of a bdo mmal pa m o r vo m 11 in g a re ve r > 
inconsistent with a diagnosis of acute pancreatitis. 


Rate thus qu+r&tion 0 
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; Pastes + Question 14 of 20 


You assess a 74-year-old woman at the Neurology Clinic 
who has been referred with memory loss The patient is a 
difficult historian. answering most questrons with 'yes' or 
no You manage to e;:c*t a story of subacute onset 
memory difficulty The patient describes herself as 'stupid' 
She further volunteers symptoms of intermittent headache, 
abdominal pam and insomnia 

There is a family history of ischaemic heart disease, and her 
sister has recently died from, a myocardial infarction The 
referral letter describes gradual social withdrawal, such that 
the patient has been refusing to attend the general 
practitioner's surgery. Her doctor is also concerned about 
pooi appetite and gradual weight loss 

Physical examination including BP of 135, 82 mmHg and 
pulse of 75/mm and regular is unremarkable Her bmi is 23 
She does not comply with formal menta state testing 

What Initial management is indicated? 

A Lithium 

B Aspirin, statin and ACE inhibitor 
C Donepeziil 

O Therapeutic lumbar puncture 
E Citalopram 
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Question 14 of 20 


You assess a 74-year-old woman at the Neurology Chnic 
who has been referred with memory loss The patient is a 
difficult historian, answering most questions with 'yes' or 
'no You manage to elicit a story of subacute onset 
memory difficulty The patient describes herself as "stupid' 
She further volunteers symptoms of intermittent headache, 
abdominal pain and insomnia 


Difficulty 


Peer Res 


A 

B 


There is a family history of ischaemic heart disease, and her c 
sister has recently died from a myocardial infarction The 
referral letter describes gradual social withdrawal v.i - *h.v J 
the patient has been refusing to attend the general 
practitioner's surgery Her doctor is also concerned about 
poor appetite and gradual weight loss 



□ id 20 jc 


Physical examination including BP of 135/82 mmHg and 
pulse of 75/min and regular, is unremarkable Her BMl is 23 
She does not comply with formal mental state testing 

What Initial management Is Indicated? 


Youi answer was correct 


Session 
Responses Coi 
Responses I no 
Responses Toe 
R esponses - % 


A Lithium 

3 Aspirin, statin and ACE inhibitor 
C Donepezil 

D Therapeutic lumbar puncture 


E I Gitalopram 


Explanation 



£ 1 Citalopram 


Although the general practitioner was concerned about a 
neurodegene rati ve process, the clinical picture is more in 
keeping with a depressive 'pseudo dementia Note the 
subjective complaint of memory loss, sooal withdrawal. 
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Explanation 


o 


E I Citaiopram 


Although J he general p'aco: net was ccrr^rne : about a 
neurodegenerative process, the clinical picture >$ more in 
keeping with o depressive pseud©-dement ,j Note the 
subjective complaint of memory loss social withdi : .vai, 

"i ■ nrna and poor apoeT te T — e or- ■ .umbe^ of 
validated tools for measuring depression in the elderly The 
Geriatric Depression Scale is often used in the UK. However 
it has been shown that a simple question such as 'Are you 
depressed* 1 has a similar sensitivity for case detection 
Exclusion of dementia with formal cognitive testing can be 
difficult As shown n the above scenario, depressed 
patients may perform poorly for motivational reasons. In 
practice, if there is suspicion of depression, many clinicians 
will treat first and then reassess There is no evidence of 
superiority of one anti-depressant in the elder ly The 
selective serotonin-reuptake inhibitor c talc pram is often 
u ed - At acceptable side -on- and l*ck 

nf mrerac: tior>3 with othe r drugs Second r v v, .ses of 
depression should be considered Alcohol and sedative use 
would be the most common, in a woman with disturbed 
sleep and weight gain, thyroid dysfunction should also be 
excluded 

A Lithium 

Lithium has a relatively unfavourable side profile m 

the elderly due to its narrow therapeutic range, potential 
nephrotoxicity and CN5 depression in the absence of 
evidence of bipolar disease versus depression alone there 
is little to support -ts use 


B Aspirm. statin and ACE inhibitor 

Mg t inf.-r -1 dementia Presents with ; ■»: \:< wr.n&uroIogreal 
deterioration presumably due to discrete vascular events, 
rather than the gradual deterioration seen here Hence, 
intensive management of cardiovascular i sk factors isn't 
warranted in this case 


C Donepezil 

The refusal to comply with mentai state testing rather than 
an established sow score is more consistent with depression 
than dementia, although donepezil may be trialled f formal 
evidence of dementia is established later 

D Therapeutic lumbar puncture 

therapeutic lumbar puncture s eonsedereo fri parents 
with evidence of normal-pressure hydrocephalus who 
present w th the triad of dementia gait disturb^m, e and 
urinary intoxication 
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A 39-year-old woman presents to the First Seizure Clinic 
She is accompanied by her community psychiatric nurse. 
The nurse provides a witness account of the attacks Each 
episode has occurred in the community day hospital The 
patient would fall to the floor screaming She would then 
thrash: around both her arms followed by her legs 


Calculator 


Normal values 


During the episodes, she is unresponsive, holding her eyes 

tightly snut Afterwards she is ao'e h..inverse w th staff 

in the centre She nas never injured herself, but often 
carriole-ins o f headache post-event The patient claims to 
have no memory of events 

Systems enquiry reveals no other symptoms 

Past medical history includes schizophrenia, well controlled 
on depot chforpromezine She is a lifetime smoker with 
mild airways disease Physical examination reveals tar 
Staining of fingers onJy 

investigations 


Toxicology screen Negative 


interictai 

electroencephalogram 

(EEG> 


Formal report 'Minor slowing of 
alpha waves with increased 
voltage theta activity and diffuse 
fast activ ty' 


Serum prolactin 900 lU/ml (59-619) 


You reassure her that the seizures are unlikely to cause 
significant harm 

What other step would you advise? 


A Pregnancy testing 
3 MRI pituitary fossa 
C Dynamic pituitary function testing 

C Lumbar puncture 

E Commence sodium valproate 
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Question 15 of 20 


A i c i-year 'Old woman presents to the Fust Seizure Clinic 
She is accompanied by her community psychiatric nurse 
Thenur provides a witness account of the attacks fjj pp 

episode has occurred in the community day hospital e 

patient would fall to the floor ^reaming She would then 
thrasn around botr he" arms followed by her legs 

g the episodes she is unresponsive, holding her eyes 
tight \ shut After .’.a "as sne s ab?e to • on.-- ;e with staff 

In the centre She has never miurec herself but often 
complains of headache post-event The patient claims to 
have no memory of events 


prflKiitty 


P^i fitespor 



B 


c 


D 

E 


Sysieiri< enquiry reveals no other symptoms 


o 10 20 30 


Past medical history includes schizophrenia well controlled 
on depot chiorpromazme She is a lifetime smoker with 
miid airways disease Physical examination reveals tar 
stasmng of fingers only 

investigations 


Session Pro 
R Papons e*, Cocr-c 
Response-1 i k or r t 
ToT-li 


Toxicology screen 


Negative 


Respan »$ - % Co-i 


Inter ictal 

elec t roenceph a fo g ra m 
CEEG) 


Formal report Minor slowing of 
alpha waves with increased 
voltage theta activity and diffuse 
fast activity' 


Serum prolactin 


900 lU/ml (59-613) 


You reassure her that the seizures ire unlikely to cause 
significant harm 

What other step would you advise? 



C Dynamic p-tuitary func1 1 o n tes 11 nc? 

D Lumbar puncture 
E Commence sodium valproate 
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Explanation 


o 


Pregnancy resting 


The differentiation of true seizures from psychogenic non- 
epiEeptic seizures (NES) is challenging It is usually detailed 
history from the patient and a witness rather than 
laboratory testing, that will give rhe diagnosis However, the 
gold standard investigation to confirm diagnosis is video- 
EEG recording or habitual events in this scenario the story 
15 highly suggestive of NES. Pointers to a 'non-orgamc' 
aetiology include rapid post ictal recovery, bizarre limb 
movements and eye clenching attacks r public places and 
Jack of injury Candidates should not be distracted by the 
iruerktal electroencephalogram (EEG) and prolactin 
result Tl e use of rntenctaJ EEG, especially m late-onset 
epilepsy, is limited by poor sensitivity and, to some degree, 
specificity In this case the abnormalities detected would 
be in keeping with typical anti-psychotic use 

In this case other causes of raised prolactin which may 
influence the choice of anti-psychotic meditation, namely 
pregnaru y bho j d be exclude: 

B MRS pituitary fossa 

The elevation in prolactin seen here is very modest, and 
MRI of the pituitary mks diagnostic confusion because of 
identification of an abnormality which may have nothing to 
do with the current presentation 


C Dynamic pituitary function testing 

Given the very modest increase in prolactin and absence of 
symptoms of pituitary dysfunction, dynamic pituitary 
function testing i$n r t indicated 


D .imbar puncture 

There are no indications of an infertive or inr amma-.ory 
cause for these episodes meaning that lumbar puncture is 
riot of value here 

E Commence sodium valproate 

Given that these are most likely non-epileptic seizures, 
mere i o value in us r,g sodium '.ait..! cate ir ir - patient t 
may actually lead to adverse effects on her behaviour m 
the context of previous psychiatric illness 
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< Pastes + Question 16 of 20 


A 23-yeat old computer engineer presents to s-is GP with 
symptoms suggestive of a mmed anxiety-depression 
disorder His GP prescribes fluoxetine 20 mg daily and 
alprazolam 0.25 mg pe ; day. 'he follow ng day the patient 
presents to the Emergency Department accompanied by 
his mother She explains that he has become unduly 
euphoric and hyperactive 


I 

CjJcuUU 
L__ 


Normal val 


n t xaminat'On he appeared confusei l and had frequent 
sudden, brief jerking in various parts of his body On 
further questioning about his drug history, he admitted to 
self-medication with St John's wort as well as his 
prescribed medication He brings a urine specimen to the 
i: inerg e ncv L)epartment which is pos1 1 1\ -? tor b‘ood 

Which of the following is the most likely diagnosis? 


A Serotonin syndrome 


S Myoclonic epilepsy 
C Neuroleptic malignant syndrome 
D Psychogenic non-epiieptic seizures 
E Bipolar disorder 
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Explanation 


o 


Serotonin syndrome 


This patient has serotonin syndrome, an uncommon but 
potentially fata; complication of selective serotonin re¬ 
uptake inhibitors CSSRls) especially when combined with 
other serotonin*enhancing agents including tricyclic 
antidepressants monoamine oxidase inhibitors and the 
herbal treatment $t John s wort (hypencum) it develops 
over hours with characteristic hypomanra. drowsiness, 
myoclonus, hyperthermia and pronounced autonomic 
symptoms (the ‘happy drunk' state) It may resemble the 
neuroleptic malignant syndrome Hyper-reflexta, not 
hyporeflexia, is typical Conjunctival haemorrhage is not a 
typical feature Support with (V fund rehydration and 
treatment of symptoms of anxiety with benzodiazepines 
are the therapies of choice 


B Myoclonic epilepsy 

Myoclonic epilepsy presents for the f-t t me in managers, 
and in the presence of potential precipitating factors such 
as use of SSRt and St John's wort, serotonin syndrome 
should be excluded first 


C Neuroleptic malignant syndrome 

Neuroleptic malignant syndrome occurs in patients 
exposed to dopamine antagonists, rather than SSRIs 


D Psychogenic non-epileptic seizures 

The discrete episodes of bnef limb jerking coupled with 
confusion are more consistent with actual, rasher than non- 
epileptic. seizures 


E Bipolar disorder 

Bipolar disorder is associated with fluctuations between 
depression and hypo mam a/mama, the presentation here 
witifir.t*' mil term, seizures is nconsi stent wti : pear 
disorder 
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An 18-vv'.j! 'O’a man is admitted to Accident and 
Emergency after collapsing t n a night club He is drowsy 
but oriented and able to answer questions This was his 
hrst week at university and he had decided to go out to a 
night t lub with his friends He was given some tablets' in 
the night club to make him more relaxed and he was 
advised to drink a lot of fluids AH he remembers was that 
ne -.v( nt onto the dance floor and everything blacked out 
//hen be came round, he was lying on th*- floor with people 
standing all around him and then he was brougr t to the 
hospital 


Cakiiiau 



fslormal Val 


On examination, his temperature was 371 *C blood 
pressure was 140/85 mmHg and his pulse was 104 bpm and 
regular Apart from being slightly drowsy his neurological 
examination was essentially normal 


investigations 
Hb 12 0 g/di 

WCC 5 0 * 10VI 

PLT 200 m 10VI 

Na* 125 mmol/i 

K* 3 2 mmoJ/l 


Creatimne 67 pmol/i 
Urea 10 mmol/l 
MOV 90 ft 


What is the most appropriate step in the immediate 
management of this patient? 


A Restrict fluid intake 

0 Give dantrolene 1 mg/kg IV 

C IV hypertonic saline 

D Metoprolol 6-10 mg IV 

E Diazepam Q1-0 3 mg/kg PQ 
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An 13'yedf'Olti man is admitted to Accident and 
Emergency after collapsing m a night club He is drowsy 
out O' lenred and able to answer questions This was his 
first week at university and he had decided to go out to a 
ni ght club with his friends He was given some 'tablets' In 
the rnght club to make him more relaxed and he was 
advised to drink a lot of fluids AH he remembers was that 


Difficulty Av 


Peer Respon 



ne we r t onto the dance floor an d e /e ryth i ng bI ac ■■ ;e□ out 
When he came round, he was, lying on the floor with people 
standing all around him and men he was brought to the D 
hospital 


On examination, his temperature was 371 *€* blood 
pressure was 140/85 mmHg and his pulse was 104 ppm and 


o io 20 io 


regular Apart from being slightly drowsy, his neurological 

Session Prc* 

examination was essentially normal 

investigations 

Responses Corr«ci 



Responses lncorre< 

Hb 

12 0 g/di 

Responses rot si 

wee 

5 0 * 10V( 

Responses ■ ^ Cor 

PLT 

200 * 10 VI 


Na* 

123 mmol/! 


K’ 

3 2 mmoi/t 


Creatinine 

67 pmot/l 


Urea 

1 8 mmol/i 



MCV 90 ft 


What is the most appropriate step *n the immediate 
management of this patient? 



B Give dantrolene 1 mg/kg IV 
C IV hypertonic saline 
D Hetoprolol 5-10 mg IV 

E Diazepam 01-0 3 mg/kg PO 

Explanation o 


A | 9 .' 
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E Diazepam 0 T-Q 3 mg/kg P0 

Explanation <* 


Restrict fluid intake 


Ecstasy is the common usage name for 3,4- 
met hy lenedioxymetbamphetamme which is a psychoactive 
drug It is a class A drug and is illegal in the UK it is 
commonly u-red at dance parties and changes the mood 
through its effects on dopaminergic and seroton inerg to 
pathways It has a short duration of action of about 4-6 h 
and is usually ingested in a dose of 75-150 mg orally 

Its effects are said to relax the users and make them more 
friendly to other people Its side effects are unpredictable 
and include nausea, sweating, hypertension, tachycardia, 
disseminated intravascular coagulation and liver failure 
Death:- have been reported from hear, stroke and water 
intoxication 

In this case, given the serum sodium, it is water intoxication 
which rs the likely problem and fluid restriction is the 
intervention of choice 


8 Give dantrolene 1 mg/kg IV 

Dantrolene was formerly used as a treatment for malignant 
hyperthermia, although now anticholinergics are the usual 
ciit-rl 1 ritei vention of choice 


C IV hypertonic saline 

Hyp-'h • sakhe is not -- : i -d - ! mT eni'-> 
r orina current neurol ogtcai status On!y in the ■? - ent l hat 
there was significant CNS depression with seizures would 
hypertonic saline, given in the ITU environment be 
considered 

D Metoprolof 5-10 mg IV 

Metoprolol is only required in the event of significant 
hypertension or SVT related to ecstasy use It isn't 
therefore required here 


E Diazepam 01-0 3 mg/kg PO 


This is the appropriate intervention wr ere theie - 
significant agitation or seizures associated with ecstasy 
use 
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Question 18 of 20 


A 34 year -old Guilder is admitted with ar> acute inferior 
myocardial infarction and is immediately sent for 
peicutaneoua coronary intervention (PCI) His risk factors 
for ischaemic heart disease include smoJ no 40 c garettes 
a day and hypercholesterolaerma He is a heavy drinker hut 
denies any illicit drug use. 





Normal val 


The following day. he becomes anxious, tachycardrc and 
sweaty His BP is 155/72 mmng, with pulse 105 and regular 
Although his ECG shows no new ischaemic changes, there 
is a lot of baseline interference due to the development of 
a tremor 


What is the appropriate neat step In his management? 


A Return to the catheter lab 
B IV fluid loading 

C IV metoprolol 

D IV thrombolysis 

E Reducing course of orat benzodiazepines 
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C IV metoproJol 

D IV thrombolysis 


E I Reducing course of oral benzodiazepines 


Explanation *> 


t I Reducing course of oral benzodiazepines 


The most like diagnosis given this pattern s acfm ssion of 
significant alcohol consumption, is alcohol withdrawal As 
such, the most appropriate intervention, with signs of 
□n*iety and sympathetic activation a ieducing course of 
oral benzodiazepines 

A Return to the catheter lab 

Given there is no evidence of new ischaemia with an ECG 
showing now new changes, there is no reason to return to 
the catheter lab 


8 IV fluid loading 

IV fluid loading is optimal with respect to maintaining i -:r: 

I ■ >' ui r filling pressure Given m -l BP i well preserved 
here at 155/72, and there are no new ECG changes, there 
sn'r an indu at on for fluid loading 

C IV metoprolpl 

Given that blood pressure is maintained with a pulse 
modestly ncleased to 105 mm. and tnere an: no 
indications of new ischaemia, there is no indication for IV 
metoproJoi 

D IV thrombolysis 

In the Absence of new ischaemia there is no reason to 
nove io IV u i mbolysis 
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< Pastes + Question 19 of 20 


A 37-year old man known to be in v & early stages of 
Huntington's disease is admitted to the Emergency 
Department by ambulance His wife found him unconscious 
Of tne floor wit! - an empty bottle . r codeine phosphate at 
his side He had left a s uieide note and on further 
questioning: h s Wife admits that her husband has been 
depressed for a few weeks 



On examination, his Glasgow Coma Scale C6CS) score is 7, 
with a respiratory rate of lG/min and BP of tOD/SO mmHg 


Investigations 


pH 7.25 
pO : 6 8kPa 

pCO; 1 5kPa 


Which of the following represents the most appropriate 
management in this case? 


a Ask his wife to decide whether he is to be treated 

B Make a decision that he has a terminal illness and 
should not be treated 

•v>k your senior tp rule on vhetl ur - suscitation is 
appropriate 

D Contact the hospital solicitor to rule with respect 
ro resuscitation 

E Treat with IV naloxone 
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Treat with IV naloxone 


Explanation 


0 


Treat with IV naloxone 


Depression is common in the early stages of Huntingdon's 
and '^spends very well to treatment His wife has given a 
reliable history that he was depressed at the time of the 
overdose and as such, he was not able to make a rational 
decision to end his life. As such given the fact that you 
must act lf> his best interests, naloxone is the only 
appropriate next step 

A Ask his wife to decide whether he $ to be treated 

Although it is desirable to reach agreement with the 
patient's wife, the Final decision to treat rests with you as 
his doctor Given the history of depression you should 
sidei v at the overdose was rot taken agair • t a 
background of rational decision making 

B Make a decision that he has a termma illness and 
shou cl not be treat* d 

Given the history of depression, you cannot conclude that 
re made a rational decision to take an overdose of codeine 


C Ask your senior to r ule on whether resuscitation is 
appropriate 

This patient has severe respiratory depression, and is at nsk 
of aspiration and type 2 respiratory failure As such, it's 
inappropriate to wait for advice from your senior and you 
should instigate therapy 


D Contact the hospital solicitor to rule with respect 
to resuscitation 

This n i ■ an unacceptable delay, and the view of the 
solicitor is highly unlikely to be at variance from the need 
to treat In this patient's best interests 
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Question 20 of 20 


A 66-year-old man presents to the cMnio with hi 5 wife He 
was started on a selective serotonm-reuptake inhibitor 
(SSRI) antidepressant 2 weeks ago because of severe 
depression His depression appeared to have been 
triggered by the death of his pet dog. which he had for 15 
years 



His wife complains that she has not seen any improvement 
n the 2 weeks he had been on the anh'depressant and is 
further worried by the pronouncement m the press that 
rh- n js an increased suicide rate a mono patients taking 
SSRls 


How would you best advise this couple? 


A He should continue the S3R1 

B He should discontinue the SSRI 

C He should swap the SSRi for a tricyclic anti¬ 
depressant 

D There is no increased suicide rate amongst 
patients taking SSRls 

E He should proceed to ECT 
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C He should swap the SSRi for a tricyclic anti¬ 
depressant 

D There is no increased suicide rate amongst 
parents taking SSRfs 

E He >uld proceed ECT 


Explanation 


o 


D 



It is ;ike!y that a steady improvement in this patient's 
symptoms of depression will occur over the neat 1-2 weeks 
Although increased agitation may be seen^ and this js 
associated with increased risk of suicide, it i ■ usually seen 
n lfie first 2 weeks of treatmerit and preiicm namiy in 
adolescents who are treated with SSRts 

B He should discontinue the SSRI 

There >$ no reason to discontinue the SSRi given that this 
patient s mood is likely to improve significantly over the 
next i-2 weeks 

C He should swap the SSRi for a tncyt lie anti¬ 
depressant 

Swapping to a different class of anti-depressant is not 
appropriate It's important to counsel the patient and his 
wife that improvement is likely over the next 1-2 weeks 

D There is no increased suicide rate amongst 
patients taking SSRIs 

There may be an increase in suicide rate amongst patients 
under the age of 18 who are prescribed 5SRis 

E He should proceed to ECT 

ECT or swapping to an alternative antidepressant such as 
an SMRl is the obvious next step, in the event that there is 
no mprovement over the next 1-2 weeks 
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